



































































































































に取り組むべき課題として警鐘をならすべく「Social determinants of 
health.（健康の社会的決定要因）」（Marmot, M., Wilkinson, R. G.; 1999）
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表１　WHOヨーロッパ地域事務局による健康の社会的決定要因、第２版




















図１　Socioeconomic deprivation and risk of dependence on alcohol, nicotine 
and drugs. Great Britain, 1993（社会・経済的貧困とアルコール・ニコチ
ン・薬物依存の危険性：筆者訳）
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　現在、アメリカでは「Healthy People 2010」を経て、「Healthy People 








・Decent and safe housing（きちんとした安全な住宅）
・ Aﬀordable, reliable public transportation（手頃な価格で信頼できる
公共交通機関）
・ Culturally sensitive health care providers（文化的感性を持った保健
医療提供者）
・Health insurance（健康保険）






・ Race and ethnicity（人種と民族性）
・ Gender（ジェンダー）8）
・ Sexual identity and orientation（性的アイデンティティと同一性）
・ Disability status or special health care needs（障害の状態または特
定の医療ニーズ）


































て、地域間の健康水準は社会経済的要因と関連すること（Fukuda, Y. et 
al.; 2004a）、地域格差に寄与する主な死因は、脳血管疾患から外傷や自殺に
変化してきていること（Y. Fukuda, Y. et al.; 2005）を示した。また、都
市部の相対的健康水準の低下が進行しており、東京都・大阪府の都市型不健
























































決定要因」として発表された（Marmot, M., Wilkinson, R. G.; 1998)。
さらに、2010年、WHOにより「A conceptual framework for action on 
表 ２　健康寿命の延伸と健康格差の縮小の実現に関する目標
　　　　　（出典：厚生労働省．健康日本21（第二次）分析評価事業）ᶆ┠≧⌧┠㡯䐟೺ᗣᑑ࿨䛾ᘏఙ䠄᪥ᖖ⏕ά䛻ไ㝈䛾䛺䛔ᮇ㛫䛾ᖹᆒ䛾ᘏఙ䠅 ⏨ᛶ䚷㻣㻜㻚㻠㻞ᖺዪᛶ䚷㻣㻟㻚㻢㻞ᖺ䠄ᖹᡂ㻞㻞ᖺ䠅 ᖹᆒᑑ࿨䛾ቑຍศ䜢ୖᅇ䜛೺ᗣᑑ࿨䛾ቑຍ䠄ᖹᡂ㻟㻠ᖺᗘ䠅䐠೺ᗣ᱁ᕪ䛾⦰ᑠ䠄᪥ᖖ⏕ά䛻ไ㝈䛾䛺䛔ᮇ㛫䛾ᖹᆒ䛾㒔㐨ᗓ┴᱁ᕪ䛾⦰ᑠ䠅 ⏨ᛶ䚷㻞㻚㻣㻥ᖺዪᛶ䚷㻞㻚㻥㻡ᖺ䠄ᖹᡂ㻞㻞ᖺ䠅 㒔㐨ᗓ┴᱁ᕪ䛾⦰ᑠ䠄ᖹᡂ㻟㻠ᖺᗘ䠅ὀ䠖ୖグ䐟䛾┠ᶆ䜢ᐇ⌧䛩䜛䛻ᙜ䛯䛳䛶䛿䚸䛂᪥ᖖ⏕ά䛻ไ㝈䛾䛺䛔ᮇ㛫䛾ᖹᆒ䛃䛾䜏䛺䜙䛪䚸䛂⮬ศ䛜೺ᗣ䛷䛒䜛䛸⮬ぬ䛧䛶䛔䜛ᮇ㛫䛾ᖹᆒ䛃䛻䛴䛔䛶䜒␃ព䛩䜛䛣䛸䛸䛩䜛䚹䚷䜎䛯䚸ୖグ䐠䛾┠ᶆ䜢ᐇ⌧䛩䜛䛻ᙜ䛯䛳䛶䛿䚸೺ᗣᑑ࿨䛾᭱䜒㛗䛔㒔㐨ᗓ┴䛾ᩘ್䜢┠ᶆ䛸䛧䛶䚸ྛ㒔㐨ᗓ┴䛻䛚䛔䛶೺ᗣᑑ࿨䛾ᘏఙ䜢ᅗ䜛䜘䛖ྲྀ䜚⤌䜐䜒䛾䛷䛒䜛䚹
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the social determinants of health. 2010（健康の社会的決定要因に関する概








































Approaches to Reducing Health Inequalities（健康格差軽減のための政策
アプローチ）」を公表している（NCCHPP; 2016）。 
このレポートでは、前述したWHOによる「健康の社会的決定要因に関する
♫఍⤒῭ⓗ䞉ᨻ἞ⓗ⫼ᬒ ᵓ㐀ⓗỴᐃせᅉ೺ᗣ᱁ᕪ䛾♫఍ⓗỴᐃせᅉ ୰㛫ⓗỴᐃせᅉ೺ᗣ䛾♫఍ⓗỴᐃせᅉ ೺ᗣ䛻䛚䛡䜛බᖹᛶ䛸䜴䜵䝹-䝡䡬䜲䞁䜾䜈䛾ᙳ㡪䜺䝞䝘䞁䝇䝬䜽䝻⤒῭ᨻ⟇♫఍ᨻ⟇ປാᕷሙ䞉ఫᏯ䞉ᅵᆅᩥ໬ⓗ䞉♫఍ⓗ౯್ ♫఍⤒῭ⓗᆅ఩ ಖ೺་⒪ไᗘ♫఍㝵⣭䝆䜵䞁䝎䞊Ẹ᪘䠄ே✀ᕪู䠅බඹᨻ⟇ᩍ⫱䞉೺ᗣ䞉♫఍ಖ㞀 ᩍ ⫱⫋ ᴗ཰ ධ ≀⌮ⓗ⎔ቃ䠄ᒃఫ䞉⫋ሙ⎔ቃ䚸㣗≀䛾ධᡭྍ⬟ᛶ䛺䛹䠅⾜ື䛸⏕≀Ꮫⓗせᅉᚰ⌮♫఍ⓗせᅉ♫఍ⓗ⤖᮰䛸䝋䞊䝅䝱䝹䜻䝱䝢䝍䝹
図２　WHO: A conceptual framework for action on the social determinants 











determinants of health inequalities）」への介入であり、⑤生活条件、⑥
生活の場、⑦コミュニティ、⑧個人を対象としたアプローチは、「心理社会
的要因」「物理的環境」を含む「中間的決定要因」の部分、つまり「健康の






























図３　Potential eﬀects of policy approaches according to their entry points. 
（介入ポイントに応じた政策アプローチによる効果の可能性：筆者訳）
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表３　Summary of policy approaches to reducing health inequalities
（健康格差を削減するための政策的アプローチ：筆者訳）
出典： Adapted from the conceptual framework of the CSDH WHO, 
2008; Solar and Irwin, 2010
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定義することができる。 性別、人種、民族、障害、階級、国籍等の関係を調べる．(Collins, 2015) 
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図５　妊娠期から成人期への健康への影響経路（近藤克則; 2017: 20-21）




















































































































































































他ならない、ということを示した（参考：Department of Health and 
Social Security．（1980）. Inequalities in Health: The Black Report. 

















（1998）. Independent inquiry into inequalities in health: Report. 

















７）アメリカの保健福祉省（Department of Health and Human Services）は、
1990年９月、20世紀末までにアメリカ人の健康を改善するための戦略で
ある「Healthy People 2000：国民健康増進および疾病予防目標」を発表
した（Centers for Disease Control and Prevention : National Center for 
























































・CDC; Centers for Disease Control and Prevention : National Center 
for Health Statistics―Healty People 2000. https://www.cdc.gov/
nchs/healthy_people/hp2000.htm (2017年５月25日アクセス)
・Collins, Patricia H. (2015). “Intersectionality's Definitional 
Dilemmas” Paid subscription required. Annual Review of 
Sociology; 41: 1-20.
― 32 ― 社会関係研究　第23巻　第１号
・Department of Health and Human Services; Healthy People 2000. 
https://www.cdc.gov/nchs/healthy_people/hp2000.htm（2017年６月20
日アクセス）
・Healthypeople.gov. Social Determinants of Health. https://www.
healthypeople.gov/2020/topics-objectives/topic/social-determinants-
of-health（2017年６月20日アクセス）
・Fukuda, Y., Nakamura, K., Takao, T. (2004a). Increased excess 
death in urban areas: quantiﬁcation of geographical variation in 
mortality in Japan, 1973-1998. Health Policy ; 68: 233-244.
・Fukuda, Y., Nakamura, K., Takao, T. (2004b). Municipal 
socioeconomic status and mortality in Japan: sex and age diﬀerences, 
and trends in 1973-1998.Soc Sci Med ; 59: 2435-2445.
・Fukuda, Y., Nakamura, K., Takao, T.（2005）. Cause-speciﬁc mortality 
diﬀerences across socioeconomic position of municipalities in Japan, 
1973-1977 and 1993-1998: increased importance of injury and suicide 
in inequality for ages under 75. Int J Epidemiol 34: 100-109.
・Fukuda, Y., Nakamura, K., Takao, T.（2007）. Higher mortality in 
area of lower socioeconomic position measured by a single index 
of deprivation in Japan. Public Health; 121:163-173. 
・GOV.UK.https://www.gov.uk/government/publications/independent-
inquiry-into-inequalities-in-health-report（2017年４月20日アクセス）
・Krieger N.（2001）. glossary for social epidemiology. Journal of 
Epidemiology and Community Health（55）, 693-700.
・Marmot, M., Wilkinson, R.G.（1998）. Public Health Agency of 
Canada “What Determines Health?
 http://www.phac-aspc.gc.ca/ph-sp/determinants/index-eng.
php#determinants.（2017年４月28日アクセス）
・Marmot, M., Wilkinson, R. G.（1999）．Social determinants of 
― 33 ―健康格差縮小のための地域保健活動に関する検討
health. Oxford University Press. ／西三郎（監修）（2002）．21世紀の
健康づくり10の提言―社会環境と健康問題．日本医療企画.
・Marmot, M., Wilkinson, R. G.（2003）Social determinants of health: 






・McDaniel, S., Bernard, P. （2011）. Life course as a policy lens: 
Challenges and opportunities. Canadian Public Policy, 37 （s１）, １‒13.
・NCCHPP; National Collaborating Centre for Healthy Public Policy. 
(2016). Policy Approaches to Reducing Health Inequalities. http://
www.ncchpp.ca/docs/2016_Ineg_Ineq_ApprochesPPInegalites_
En.pdf（2017年４月２日アクセス）
・Seiko, M., Kondo, N., Kondo, K., Ojima, T., Hirai, H. (2012). Gender 
diﬀerences on the impact of social exclusion on mortality among 
older Japanese: AGES cohort study. Soc Sci Med 75:940-945.
・Solar, O., Irwin, A. (2010) A Conceptual Framework for Action on 
the Social Determinants of Health. Social Determinants of Health. 
WHO, Geneva. http://www.who.int/sdhconference/resources/Conce
ptualframeworkforactiononSDH_eng.pdf（2017年３月21日アクセス）
・WHO.（2008）．Closing the gap in a generation: health equity 
through action on the social determinants of health: ﬁnal report 




― 34 ― 社会関係研究　第23巻　第１号
who.int/kobe_centre/mediacentre/JA_Closing_the_Gap_Executive_
summary.pdf?ua=１（2017年４月22日アクセス）
・World Health Organization Geneva.（2010）．A Conceptual 






















































― 36 ― 社会関係研究　第23巻　第１号







A Study on Local Community Health Activities to Reduce Health 
Inequalities
― Suggestion from Health Inequalities Research ―
TOWATARI Yoko
The purpose of this paper is to elicit recommendations regarding 
how medical and healthcare professionals can carry out regional 
health interventions aimed at the reduction of health inequalities, 
through consideration of the social determinants of health and health 
inequalities, and to outline the current reality, as illustrated by 
international and domestic health inequality research to date.
Since the 1980s, progress has been made in Europe in understanding 
the reality of health disparities, and in 1998, the WHO Regional Oﬃce 
for Europe confirmed the existence of actual health inequalities, 
highlighting it as an issue that should be immediately addressed. 
In recent years, in Europe and the United States, a reduction in the 
health inequalities was conﬁrmed due to health inequality measures. 
Domestically, since the 1990s, against the background of an emerging 
health inequalities brought on by a sluggish economy, research into 
health disparities has progressed, and while health inequalities have 
been conﬁrmed, concrete measures to address the issue have only just 
begun to be implemented by some researchers.
As a model to describe social determinants of health and the health 
inequalities, as well as its evolution, Canada’s NCCHPP’s “Policy 
Approaches to Reducing Health Inequalities,” outlines the intervention 
patterns and potential impact of eight approaches, and was created 
by specialists to promote consideration of the major effects of each 
approach. Amongst these, the approaches dealing with four areas: 
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living conditions, settings, communities, and individuals, have the 
broadest utility for medical and healthcare professionals to carry 
out regional health interventions aimed at the reduction of health 
inequalities. Therefore, it is hoped that by using these approaches, 
public health nurses conducting regional health promotion activities 
can reexamine their approach to the reduction of health inequalities, 
so that these activities can become tools for reducing health 
disparities.
